MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ggg_(m535g
DO NOT WRITE AMENDED Registration District No. ________3_18___anary Registratian District Nol0.0S.-_-_-Reumrar ‘s No. .1._1_805 STATE FILE NUMBER

ON THIS STUB ZETI_F-'H NECS LT}
1- PLACE OF DEATH = © -- 190 ) j 7. USUAL R.ESIDENCE (Where deceased lived. Il insfitution: Residence before

a. COUNTY ) a. STATE Miss mﬁ_iourm sdmission)
b. C(I)'l;( (If outside carporate limirs, give TOWNSHIP oaly) Length of stay in 1b c. CCIJTRY j . - - Inside Limits
town  St, Louis h rown © §t, Louls Yes [X Ne [

c. FULL NAME OF (If NOT in hewpital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  g¢ = Juke Hospital Yo B No [ 4171 Fairfax Ave. ’ Yes O No X
a. (ITIAME OF DE)CEASED First Middle ] Last 4. DAIE Month Day Year
yps o print, OF
Kittrell Davis DEATH Nov, 26. 1963
5. SEX & COLOR OR RACGE 7. Married P§  Naver Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Negro widowed [ Divorced [] Unknown Abt. 63 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City ‘and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of work:ng life, even if retired)
Self Emplo Black Hawk, Miss, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeremiah Davis Elvia Cage Bertha Davis
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14 SOCIAL SECURITY NO [ 17. INFORMANT Address

{Yes, rY or_ unknown) | (i us ﬁve r or datez of serv Hrs Be!‘tha Dms- ul?l Fail“fax Ave. .

18. CAUSE OF DEATH (Enter only one cause per line for [a), [B], and {c]. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: Ct ONSET AND DEATH

IMMEDIATE CAUSE (a) Qﬁch-ﬂA- Oeclusion - Wkt( g CAnd 1 he LTEdgpy ¥ boons

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (1) f?.ft??,nrﬁ rz-,[euo ric [‘/éﬂiﬂ_.r"- OIS'W‘Z 4 ‘;ife«-y

which gave rise to
above cause (4], %

stating the under- 2 0 ﬁ?
lying cause last. DUE TO [c) .

PART 1l. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the jerminal PART III. H  deceased was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

" - . R
ﬁn,q Yodecews WNep Fonmans 1ien’1n 41 TI1S. JOve | ONe | O unknown
19. WAS AUTOPSY } 20a. ACC[ISENT SUICE|]DE HOMDICKDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of infury in PART | or PART N of item 16.)

PERFC D?
YES NO O

20c. TIME DF Hour Month, Day, Year
INJURY a.m.
pm. .

AMENDMENTS ON THIS RECORD ARE AS FOLIOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

I ; T.:‘I.‘aﬂended the deceased from 'H“ﬂﬂ([’ ,(—? (‘f !D_A&L&,_Mand fast lawmﬂiva on /ﬂﬂﬁ' ?,S—'h\ /‘;é g-

Death occurred at f Hﬂfk L] m on the date stated above, and to the best of my knowledge, from the causes stated.

ﬂfaﬁﬂwy p (Des;t/ﬂ{ ‘ﬁféﬂ‘ ‘ Z/Z}ZDE:::SS ['L,C /{ J j'é é&d‘ , J fﬁv 22¢. D/TE SIGNED

272, BURIAL, CREMATION, | 23b. DATE [Z3¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION {City, tawn, or couRry] {State) |

Removal " | 11-30-63 Washington Park Cemetery s£ Louis County, Mo.,
24. FUNERAL DIRECTOR AODRES? 25. DATE RECD. BY LOCAL REG. /SI(:ZLI d
G. Wade Granberry 4202 Finney Ave., HOV 29 1963 72.

{Licensed Embaimer’s Statemant on ﬂ.evnue Side}

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




-2ivel ot s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working under my personal supervision.

Student Signed &LU—MJL, i, 7 ’Clﬁw

Signature of Student Embalmer

Licensed Embalmer No. Lhlely

P.O. Address__ %202 Finney Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
‘with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shatl sign in his QWN handwrmng
.t GO W TOUTTI ih:s.body is not embalmed “fact should be.so:stated sbove. [ ALt LT
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